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SOME CASES SHOWING THE EFFECTS 
OF THE SUPPRESSION OF HABITUAL 
EVACUATIONS. 


Tue cases which follow are re- 
orted from the Paris Hospital 
a Pitié, by M. Louis, to illus- 

trate a subject on which our ideas 

are somewhat vague, and on which 
we are all willing to be enlight- 
ened. 


Case 1.—A voiturier, aged 25 
years, had had an ulcer of long 
standing on each of his legs, of 
which he was cured in La Pitié 
in the space of six weeks, and was 
discharged. In about three weeks 
afterwards, he returned to the 
same hospital, complaining that, 
in two days after his discharge, 


without any ostensible cause, he 


became affected with acute pain 
in the left flank, and also in the 
left side of the chest, attended 
with some fever, loss of appetite, 
and diarrhoea, but without cough 
or expectoration. Venesection 
did not relieve these symptoms, 
and when examined at the hospi- 
tal, on the 28th of April, the fol- 
lowing were the symptoms :—The 
heat of surface was increased ; 
pulse rather accelerated ; thirst ; 
white tongue ; ten motions in the 
twenty-four hours ; acute pain in 
the left flank, increased on pres- 
sure, and extending to the groin of 
that side ; a tumor developed in 
the left hypogastric region, pro- 
truding several inches beyond the 


35 


rior part of the left side of the 
chest sounded dull, and no respi- 
ration was there heard, but was 
clear in every other direction. 
The tumor appeared to M. Louis 
to be an enlarged spleen; and he 
thought this enlargement, as well 
as the diarrhea, was owing to the 
suppression of the long-established 
drain from the ulcers on the legs. 
With this impression, M. Louis 
endeavored to reéstablish the said 
discharge by means of a large blis- 
ter to the leg, and twenty leeches 
to the left flank and left side of 
the chest. In two days the pains 
had nearly ceased, and the diar- 
rhea was much diminished. The 
size of the spleen also decreased 
rapidly, and, by the 19th of May, 
there was no vestige of tumor in 
the left side, and the chest on that 
side was sonorous throughout. He 
was discharged cured. We forgot 
to mention that an issue had been 
established in the flank. 

Case 2.—This was a deaf per- 
son, but very intelligent, aged 
about 55 years, who came to the 
Hospital La Pitié, in the begin- 
ning of last winter, with a large 
ulcer, of several years’ standing, 
on the malleolus internus. It was 
dressed regularly every day, and 
soon healed. In twoor three days 
after the complete cicatrization, 
the patient, who had previously 
been in good health, lost his appe- 
tite, had nausea, malaise, lassi- 
tude, without any other symptom 
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that could indicate any particular 
disease. The above continued to 
increase for eight days, when M. 
Recamier applied a large blister 
to the site of the healed ulcer. 
As soon as a suppurative discharge 
was established, the foregoing phe- 
nomena diminished, and, in the 
course of a week, they entirely 
disappeared. The patient remain- 
ed three months in the hospital, 
and had no return of the complaint. 
The blister was then allowed to 
heal, and health continued. 

Case 3.—A female, aged 40 
years, had a vaginal discharge for 
several years, which was suddenly 
and totally suppressed by a severe 
moral affliction. From that time 
the appetite and strength diminish- 
ed; the patient complained of pains 
in the epigastrium; wasted in flesh; 
and, after three months, was oblig- 
ed toenter the hospital. M. Louis 
endeavored to reéstablish the va- 
ginal discharge by means of the 
vapor bath, sinapisms, &c. In 
about eight days these remedies 
reproduced the vaginal discharge, 
from which period all the symp- 
toms above mentioned gradually 
diminished, and at length disap- 
peared. : 

Case 4.—A female, aged 62 
years, was received into the hos- 
pital on the 23d of May of this 
year. | The catamenia had ceased 
about twelve years previously, 
since which she was subject to 
palpitations of the heart and pains 
in her head. For these she had 
been bled eight times. Her legs 
swelled occasionally in the even- 
ings. During the last six months 
she had leucorrh@éa of inodorous 
character. Having been severely 


frightened by some ruffians one 
evening, and beaten by them, the 
discharge suddenly stopped, and 
soon after this she felt depressed, 
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with headach, giddiness, some ob- 
scurity of vision, constant drowsi- 
ness, cramps in her limbs, with 
some dyspnoea and cedema of the 
feet. Nevertheless she was free 
from the palpitation ; but her ap- 
petite disappeared. These symp- 
toms continued unabated for eight 
days, and were in the same state 
when she entered the hospital, on 
the 23d of May. She appeared 
to have a good constitution ; pulse 
84, regular, as were the motions 
of the heart, which did not appear 
enlarged ; lungs sound. A large 
blister was applied to the inside 
of the right leg ; vapor bath to the 
lower half of the body ; sinapisms 
to the feet.—24th. Pulse 96 ; the 
other symptoms the same. Twen- 
ty leeches were applied to the 
lower extremities. —25th. During 
the bleeding of the leeches, some 
of the leucorrhceal discharge re- 
turned, but did not continue. The 
symptoms, however, were all mi- 
tigated, and when the blister came 
to discharge freely, they disap- 
peared, with the exception of con- 
siderable debility, which required 
tonics and nourishing diet. Some 
threatenings of her former symp- 
toms required the formation of an 
issue in the thigh, which entirely 
removed them. 


II. 


CASE OF ACUTE NEURALGIA RHEUMA- 
TICA OF THE DIAPHRAGM.* 


By Dr. Coupret, interne a L’Hotel 
Dieu. 


Tuts case is related by the patient 
himself, who, as a medical man, 
may well be considered as capable 
of appreciating the nature and seat 
of his own malady. 

Aged about 29 years, of nervous 


* From the Journal Complémentaire. * 
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temperament, but enjoying good 
health ; he had been subject, for 
some time, after exposure to cold 
in the amphitheatre, to slight in- 
tercostal pain in the left side, 
occasionally exchanged for pains 
of a colicky nature in the bowels, 
for coryza, and for cynanche ton- 
sillaris. On the 28th January, 
1830, when the temperature was 
12 deg. of Reamur below zero, 
he was imprudent enough to have 
his hair cut close,—immediately 
after which he became affected 
with slight bronchitis, and some 
inflammation of the tunica con- 
junctiva. On the 8th of Februa- 
ry, these affections being still in 
existence, he was exposed, while 
warm, to a current of cold air, 
and thence repaired to the Hotel 
Dieu, where he did not, at first, 
experience any particular incon- 
venience. At 5 o’clock in the 
afternoon he dined, though not 
with appetite. At 8 o’clock he 
experienced a febrile horripila- 
tion, general malaise, heaviness 
of head, pain in his joints, disin- 
Clination to motion. Soon after 
this a shiver was felt, the cold- 
ness being succeeded by febrile 
reaction, violent pain in the limbs, 
the loins, head, &c. The night 
was very restless, the pains, 
though general at first, being 
concentrated ultimately in the 
left lumbar region, and at the 
lower part of the chest on the 
same side. Next day, 9th Feb- 
ruary, the skin was still dry and 
burning ; the restlessness inces- 
sant ; headach intense ; feeling of 
great sanguineous congestion 
about the face; tongue pasty, 
but not red ; thirst considerable ; 
some nausea ; urine pale ; bowels 
costive ; cough, with catarrhal 
expectoration ; the pain in the 
loins and side increased by the 
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act of coughing. On percussion, 
the chest was everywhere sono- 
rous. At each effort to inspire, 
the patient found himself checked 
by a sudden and violent pain, ap- 
parently in the situation where 
the diaphragm is attached to the 
false ribs of the left side, and also 
to the spine. He conceived that 
he felt this same pain in the ten- 
dinous centre of the diaphragm, 
whence it appeared to radiate 
along the course of the left dia- 
phragmatic nerve to the neigh- 
borhood of the clavicle of that 
side. The act of turning, the 
least effort to breathe, to expel 
the urine, to eructate, or blow : 
his nose, increased this pain to 
exquisite torture. His common 
respiration was also short and em- 
barrassed. Lastly, he felt a sen- 
sation in his left arm similar to 
what is described by those who 
labor under angina pectoris. No- 
thing was felt about the right side 
of the chest. Careful pressure 
was made on all parts of the ab- 
domen, but no uneasiness was 
thereby produced. These phe- 
nomena convinced the patient that 
the disease was not pleuritis ; but 
that the seat of the malady was 
the diaphragm. The fever was 
now very acute, the pulse full, 
hard, and quick—in short, every- 
thing indicated the necessity of 
venesection. His friend, who 
was with him in the Hotel Dieu, 
immediately bled him to a large 
amount, without producing faint- 
ness. The blood was rich, but 
very little inflamed. Feeling 
some nausea, he took several 
glasses of warm water, and clear- 
ed his stomach, but without bring- 
ing up any remains of food, or any 
bile. He now felt better, and 
had had a mild perspiration. But 
the pain above described conti- 
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nued, and the pyrexial symptoms 
were soon renewed, with discon- 
tinuance of the perspiration. 
Thirty-five leeches were now 
applied to the anus, followed by 
a hot poultice to the same, and 
also to the feet. These means 
completely removed the headach, 
and much of the general malaise: 
the perspiration was reproduced ; 
and he would have experienced 
some repose, had not the pains in 
the region of the diaphragm con- 
tinued to harass him incessantly. 
He now balanced between the 
application of forty or fifty leech- 
es to the chest, or sinapisms to 
the same part. He determined 
in favor -of the latter, and ma- 
naged them with great dexterity, 
contriving to keep up a constant 
counterirritation over the left side 
and back of the thorax, without 
inducing vesication. Two days 
of this discipline gave complete 
relief to his sufferings. On the 
12th of February, he was free 
complaint, excepting debi- 
ity. 

The author thinks, and we are 
inclined to agree with him, that 
the phenomena which he has de- 
scribed, and severely felt, indi- 
cate a rheumatic affection of the 
diaphragm—a disease rarely de- 
lineated by medical writers, pro- 
bably on account of the inability 
of non-medical patients to accu- 
rately ascertain the seat or kind 
of their own dolorous sensations. 


Hil. 


ON MR. WARDROP’S METHOD OF 
TREATING NEVUS. 


From the London Medical Gazette. 


Sir,—I transmit you two cases, 
one of nevus, the other of aneu- 
rism by anastomosis, successfully 


treated by the Kali Purum, as 
recommended by Mr. Wardrop 
in the former disease. 

These observations will not 
only confirm the observations of 
Mr. Wardrop, but they will lead 
me to make some remarks upon 
the difference of the mode of 
action of this caustic, and that of 
nitrate of silver, which has erro- 
neously received the same deno- 
mination. The first case, or that 
of nevus, will only require to be 
briefly and simply detailed. The 
case of aneurism by anastomosis 
was the subject of various chi- 
rurgical transactions by a surgeon 
physician, who, confounding the 
effects of the nitrate of silver 
with those of caustic, had long 
endeavored to cure this affection 
by that remedy in vain. | 

The nevus was situated under 
the left side of the inferior max- 
illa, rather deeply seated beneath 
the skin, of the size of a walnut, 
but daily increasing in its dimen- 
sions: the patient was a child 
twoyearsold. Having protected 
all but the central part by means 
of adhesive plaster, I applied the 
caustic potass to this part, in the 
manner directed by Mr. Wardrop. 
Ulceration was produced, and 
spread to the destruction of the 
nevus : a common poultice being 
applied, the process of destruc- 
tion, which extended but to the 
boundaries of the nevus, was fol- 
lowed by that of cicatrization. 

The case of aneurism by anas- — 
tomosis occurred in a Mrs. Tay- 
lor, aged 34, occupying the mid- 
dle part of the left ala of the 
nose, and appearing to penetrate 
through the textures of which it 
is formed. It had been subjected 
to scarifications both within the 
nostrils and externally, and to ap- 
plications of the nitrate of silver, 
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during a period of eighteen 
months, without the slightest ad- 
vantage. 

I applied a small portion of 
caustic potass over the part ex- 
ternally, confining its operation by 
means of a piece of adhesive plas- 
ter pierced in its centre for the 
purpose, after the manner of mak- 
ing an issue. This process was 
required to be repeated five 
times, at intervals of about five 
days. The aneurism being now 
destroyed, the part healed spon- 
taneously, leaving a cicatrix which 
is scarcely visible, and no orifice 
through the ala nasi, as it was 
feared any cure must do. 

I think it important once more 
distinctly to state, that the nitrate 
of silver is not a caustic in any 
sense of the word. It subdues 
inflammation, and induces resolu- 
tion and the healing process. It 
preserves and does not destroy 
the part to which it is applied. 
The pure potass, on the contrary, 
is a caustic ; it destroys; it in- 
duces the ulcerative process. 
Touch a part with the nitrate of 
silver—the eschar remains for a 
time, and then falls off, leaving 
the subjacent part healed. Do 
the same thing with the kali pu- 
rum-—it induces a slough, which, 
being separated, leaves an ulcer- 
ated surface. If an ulcerated 
surface, secreting pus, be touched 
by the nitrate of silver, the dis- 
charge is immediately converted 
into lymph. It is the property of 
the caustic potass, on the contra- 
ry, to induce not only ulceration, 
but suppuration. 

In short, the peculiar properties 
of the nitrate of silver have long 
been kept unknown to us by its 
designation of the lunar caustic, 
affording the most striking in- 
stance of the influence of a term 


557 
or of classification upon the human 
mind. The nitrate of silver and 
the caustic potass (as, indeed, all 
caustics) are as the poles to each 
other—the first preserves, the 
second destroys ; the first induces 
cicatrization, the second ulcera-— 
tion. §Joun 


IV. 


OF RETROVERTED UTERUS, 
THAT 


CASE 
TREATED BY PUNCTURE OF 
ORGAN.* 


By J. M. Baynuam, Surgeon to the 
General Dispensary and to the 
Town Infirmary of Birmingham. 


THE consequences of retroversion 
of the uterus have been so often 
fatal, that a case successfully 
treated by surgical operation can- 
not be devoid of interest. The 
practice adopted in this instance 
will be found uncommon ; and, 
since it led to a successful issue 
under the most unpromising cir- 
cumstances, deserves to be re- 
corded. 

Hannah Martin, aged thirty, of 
spare make, was admitted a pa- 
tient of the dispensary, 28th of 
March, 1828. She was then in 
the sixth month of her second 
pregnancy, the history of her 
case to which period is briefly as 
follows : 

When employed six weeks pre- 
viously in moving a heavy weight, 
she suddenly felt acute pain in the 
lower part of the belly. To this, 
however, little importance was 
attached at the moment. Two 
days afterwards retention of urine 
occurred, with almost constant 
pain. The nature of the case 
appears to have been overlooked 
by the gentlemen consulted in the 
first instance, since the use of a 


* From the Edin. Med. and Surg. Journal. 
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catheter was not proposed. She 
had dripping of urine, with pro- 
gressive enlargement of the abdo- 
men during the next month; at 
the end of which time, finding no 
relief in medicine, she applied to 
another surgeon, who, by the in- 
troduction of a catheter, obtained 
eight pints of urine in the morn- 
ing, and nearly the same quantity 
seven hours afterwards. No ex- 
amination, per vaginam, was even 
now instituted, and, of course, no 
permanent relief secured to the 
patient, the catheter only being 
used night and morning in the 
next fortnight. When recom- 
mended to the dispensary, she 
had kept her bed three weeks, 
and was in a state of high fever ; 
her pulse 136, short and indistinct. 
She had frequent vomiting, con- 
stant micturition, tenesmus, ful- 
ness, tension, and tenderness of 
the abdomen. 

In my first attempts to pass a 
catheter, I was embarrassed by 
the altered state of the external 
organs; a large portion of the 
vagina being prolapsed, and the 
clitoris and nymphe greatly en- 
larged. The urine which es- 
caped by the instrument resem- 
bled the contents of a psoas ab- 
scess, but was much more fetid. 
The entire cavity of the pelvis 
was occupied by a tumor, which 
caused protrusion of the anus, 
and also eversion of the lower 
extremity of the bowel. The 
mouth of the uterus was far be- 
yond the reach of the finger, and 
the fundus of this organ was situ- 
ated less than one inch from the 
anus ; a Circumstance which ren- 
dered the admission of the finger 
into the rectam a work of much 
difficulty. Feeling satisfied that 
no urine remained in the bladder, 
I attempted to replace the uterus 
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by a gradual introduction of the 
whole hand into the vagina. The 
os uteri pointed directly upwards, 
and was raised above the pubis: 
in fact, the retroversion was Com- 
plete. 

Having persevered as long as 
seemed consistent with the safety 
of the patient, I requested the 
attendance of two of my col- 
leagues, and they met me in con- 
sultation the same afternoon, 
(March 28.) She had become 
much more exhausted and rest- 
less. Her anxiety of manner, 
and the failure of her pulse, lead- 
ing us to suppose that she was 
nearly moribund, I proposed the 
immediate introduction of a trocar 
into the uterus, for the purpose 
of lessening its volume. Prepa- 
ratory to any other steps, the ca- 
theter was again used, and having 
then placed the woman upon her 
elbows and knees, I once more 
endeavored to raise the tumor, 
but not succeeding better than 
before, I slowly passed my hand 
into the rectum, and, adapting it 
as far as possible to the base of 
the tumor, continued for some 
time to make the firmest. pres- 
sure, without sensible advantage. 

Mr. Blount, one of the gentle- 
men present, in the expectation 
of a better result, desired to sa- 
tisfy himself of the impracticabi- 
lity of success before the opera- 
tion of puncture was adopted. 
Having passed his finger into the 
os uteri, he endeavored to rupture 
the membranes ; but, although 
assisted by a curved metallic in- 
strument, he was compelled to 
relinquish his purpose, and all 
other expedients to relieve the 
patient having failed, it was de- 
termined to employ the trocar. 
In this proceeding I selected the 
most prominent point of the tumor 
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in the rectum.* The entrance 
of the trocar not being followed 
by any discharge, it was with- 
drawn, and introduced a second 
time in nearly the same situation. 
About twelve ounces of colorless 
fluid now escaped by the canula, 
but not without frequently chang- 
ing its position ; since the opening 
was at times obstructed by the 
presence of the child. The ful- 
ness of the uterus having thus 
been diminished, attempts were 
again made to carry it above the 
brim of the pelvis, and this was 
effected in less than a quarter of 
an hour. When the organ had 
recovered its proper situation, 
the os uteri was found partially 
dilated, and the membranes some- 
what protruding. <A full opiate 
was prescribed, and the woman 
passed a better night than any in 
the previous month. 

The next morning, although 
still in a state of great exhaustion, 
she was decidedly improved. 
Labor pains occurred in the even- 
ing of the 29th, and less than one 
hour sufficed, fortunately without 
hemorrhage, to exclude the con- 
tents of the uterus, twenty-five 
hours after the operation. The 
ovum was entire, the membranes 
perfect, and still retaining ten 
ounces of liquor amnii untinged 


* Mr. Baynham states, in a subsequent 
part of his communication, that although 
in this case the operation was performed 
by the rectum, he does not consider this 
an eligible situation. It was selected 
because the uterine tumor may be said to 
have pointed most distinctly in the bowel. 
Perforation of the uterus through the va- 
gina he deems preferable, since, without 
an equivalent advantage, even so small 
a wound of the intestine ought to be 
avoided. Moreover, Mr. B. remarks, 
there will be less probability of injuriug 
the placenta, which is usually attached 
to the fundus, and trifling as the chance 
may be of preserving the foetus, it is en- 
titled to consideration. 


with blood. The feetus was per- 
fectly fresh, and of the ordinary 
size at six months. The trocar 
both times had penetrated the 
substance of the placenta near to 


the insertion of the cord, and 


once had entered the abdomen of 
the child; forming an aperture 
through which nearly the whole 
of the small intestines were for- 
cibly protruded by the pressure 
subsequently used. The second 
puncture was referrible to this 
unavoidable accident. It is wor- 
thy of remark, that, notwith- 
standing the placenta was twice 
perforated, hardly a teaspoonful 
of blood was lost. 

The catheter was used but 
once after this time, when a pint 
of equally offensive urine was 
evacuated. Incontinence then 
supervened, and lasted nearly five 
weeks ; and severe pains conti- 
nued to be felt in the pelvis for 
some time. Copious vaginal dis- 
charge, added to the stillicidum 
urine, kept up a state of soreness 
and excoriation ; and it was not 
until after a month that her urine 
lost its fetor. Considerable 
masses of coagulable lymph were 
often discharged, and, at separate 
times, four pieces of regularly 
organized membrane, which were 
mistaken for portions of the blad- 
der, but which subsequent events 
happily proved to be parts of the 
vagina only. At the end of April 
she had the satisfaction of holding 
small quantities of urine, and in 
a fortnight could retain it almost 
as well as before her illness. 
The rectum was longer in reco- 
vering its tone than the vagina, 
purulent evacuations taking place 
from the former passage, with 
frequent and sometimes distress- 
ing tenesmus, until after she was 
in other respects well. It is pro- 
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bable that an abscess formed in 
the cellular substance, between 
the vagina and rectum, since the 
matter voided per anum was dif- 
ferent, and more in quantity than 
the mere surface of the bowel 
could have yielded. She kept 
her bed three weeks before she 
applied to the dispensaty, and did 
not leave until nearly a month 
afterwards. On the 7th of May, 
she was sufficiently recovered to 
leave home and engage in her 
usual occupation. Menstruation 
occurred in the first week of June, 
and she has continued in good 
health since that period. 


V. 
CASE ILLUSTRATING THE INTOXICAT- 


ING EFFECT OF SULPHATE OF QUI- 
NINE. 


By Cuanpter Rossins, M.D. 
For the Boston Medical and Surgical Journal. 


Tue following history displays 
not only the influence of quinine 
over the cerebral functions, but 
shows us in what quantity some 
Constitutions (and perhaps all) 
will bear ‘a remedy which is usu- 
ally prescribed in doses of two 
or three grains. 

On the 5th of January, I was 
requested to visit Mr. O., a young 
gentleman about 30 years of age, 
with a _ constitution naturally 
good, but health somewhat im- 
paired by frequent attacks of 
intermittent fever. He first con- 
tracted this disease on the canal 
route, to Saratoga ; and for many 
months had been in the habit 
of arresting the paroxysm at its 
onset by a liberal dose of sulphate 
of quinine, which almost uni- 
formly effected his purpose, if 
taken immediately on the ap- 
Proach of such sensations as he 
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had learnt to consider premoni- 
tions of an attack. The day pre- 
vious to my visit, such sensations 
having been rather more urgent 
than usual, he took half a drachm 
of the sulphate at a dose. 
quantity produced no stricture 
across the chest, and no pain in 
the stomach ; but in about three 
quarters of an hour he began to 
feel as if intoxicated. This feel- 
ing, which was precisely similar, 


he states, to that produced by an 


overdose of alcohol, increased so 
rapidly, that in about fifteen mi- 
nutes his ideas became confused, 
and he was unable to walk with- 
out staggering. He succeeded, 
however, in getting his bed and 
some sleep, and the next morning 
complained only of loss of appe- 
tite, occasional dull pain and diz- 
ziness of the head, and a general 
languor and debility, and incapa- 
city for business ;—his symptoms, 
in fact, were such as are usually 
the sequele of inebriation, but 
more permanent, yielding but 
tardily to the remedies prescrib- 
ed. This gentleman had no re- 
turn of intermittent for a long 
time after, nor dol learn that it 
has ever troubled him since. He 
is now an excellent Editor of an 
excellent newspaper in the State 
of New York, and will probably 
recognise his case in the above 
details. 
Franklin Place, Boston. 


VI. 

DR. PARSONS’ REPLY TO MEDICUS. 
To the Editor of the Boston Medical 
and Surgical Journal, 
Si1r,—My last prize dissertation, 
as printed, contains a verbal er- 
ror, which has puzzled your cor- 
respondent ‘* Meoicus,” and 


drawn from him a long criticism 


This 
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for your last number. The word 
from, in line 7th, 2d column, of 
Ist page,’ should have been print- 
ed upon. I think you will find it 
so in the manuscript ; for, on dis- 
covering the mistake, when the 
Journal first reached me, I turned 
to the first rough sketch of the 
dissertation, and found the words 
*¢ the blood retires upon the cen- 
tral organs,’? instead of ‘the 
blood retires from the central 
organs.” 

The criticism of ‘* Mepicus ” 
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is just, and you learn from it, Mr. 
Editor, that it was not without 
cause that I protested so strongly 
to the publisher against the course 
pursued with my dissertations, in 
publishing them without giving 
me an opportunity to examine the 
proof-sheets, or even the least 
intimation that they were to be 
printed at all, until they were 
actually struck off. 
Yours, respectfully, 
Usner Parsons. 
Providence, R. I., Oct. 1830, 


BOSTON, TUESDAY, 


OCTOBER 12, 1830. 


DR. PARSONS’ REPLY TO MEDICUS., 


Wuen any of our friends favor us 
with a communication for the Journal, 
without any special request to send 
them a proof for revision, it is our 
custom to have it so revised that the 
printing shall be the same, verbatim 
et literatim, as the written copy. 
This is more particularly the case 
with pieces written by persons out 
of town, and is the course gene- 
rally adopted, we apprehend, by 
every journalist in the country. We 
can ourselves retain a proof but from 
one to four hours; and had we at- 
tempted, in the case in question, to 
send one to Providence and wait Dr. 
Parsons’ amendments, fleeter horses 
would have been required than we 
have ever yet heard of—excepting 


once.* This Dissertation was sent 


us very kindly by the Secretary of 
the Boylston Committee who award- 
ed it the prize, and published in this 


* See this Journal Vol. I., pp. 452 and 


journal by an express vote of that 
committee. On re-examining the 
printed with the written copy, we 
find them precisely alike. Even 
the word ‘ from,” which Dr. P. 
supposes to be an error of the press, 
is clearly so written in his copy, 
and must therefure have been a 
mistake of himself or his copyist. 

Had we felt bound to send a proof 
to any one to look over, it would have 
been to the abovementioned Secre- 
tary, and no reasonable person would 
have thought us otherwise than mad, 
had we, after receiving it from such 
a source, with the vote alluded to, sit- 
ten down and written to Providence 
to inform Dr, P. of the fact that his 
production was to be published, or, 
when the writing was perfectly plain, 
pretended to send a proof-sheet to 
him for revision. 

Dr. P. speaks of having protested 
to the publisher against the course 
pursued with his dissertation, We 
have never before heard of this pro- 
test, and now learn that it was enter- 
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ed long after the dissertation was 
printed and in the hands of our sub- 
scribers. So far as this ‘* course ” re- 
fers to ourselves or the publisher, the 
facts above stated will be sufficient 
explanation. So far as it refers to 
the course pursued by the Commit- 


tee, we must leave them to answer 


for simply adding that 
we conceive no man justified in of- 
fering for this prize any production 
which he considers not in‘a fit state 
to appear before the public. 


INOCULATION. 


Ir is a benevolent provision of the 
Author of Nature, that the great ca- 
lamities, both pbysical and moral, 
with which the human race is visited, 
should find, in their own natural ope- 
ration, in the state of body or mind 
they produce, in some inevitable re- 
action, or in the effort and ingenuity 
which they call forth, the means by 
which their fatal progress may be 
arrested. Examples in the moral 
world are the most frequent themes 
of history—and similar facts in the 
records of disease are among the 
most interesting topics of medical 
experience. The sweating sickness 
—that fearful enemy of the human 
_ race—ceased, we know, after a cer- 
tain number of years, as unaccounta- 
bly as it had commenced, and is now 
only known in history. The plague, 
which has threatened from time to 
time to depopulate whole cities, 
which has carried its ravages from 
city to city, defying all the efforts of 
medical aid, granting no immunity, 
nay, permitting no distinction, to 
rank, sex or age,—this, too, has 
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yielded after certain periods, and 
been compelled to remit the work 
of destruction—the atmosphere has 
become incapable of communicating 
it, or the human frame been rendered 
callous to its influence—some un- 
known change has occurred, and the 
destroyer, for a time at least, been 
rendered powerless. The facts which 
regard those diseases where human — 
ingenuity or good fortune has found 
specific remedies, are not less admi- 
rable. That malady which visited 
Europe four centuries since, and 
which so soon extended itself over 
that whole region,—whose progress 
was as rapid and destructive as its 
origia was mysterious,—whose ef- 
fects, if not so fatal as those already 
referred to, were yet scarce less to 
be dreaded,—has found its antidote 
in a more recent age, and, through 
the influence of this discovery, has 
been rendered a mild and tractable 
disease. 

Of these revolutions, however, 


which art, accident, or unknown 


causes, have produced in epidemic 
or endemic disease, none is more 
worthy of consideration than the in- 
fluence of inoculation on eruptive 
fever; and it is accordingly on this 
subject that we propose to offer a 
few remarks, 

The earliest, as the most impor- 
tant, application of this practice, 
seems to have been to the disease 
of smallpox. The period at which 


it was first employed is involved in 
some obscurity ; but it is remarkable 
that with the earliest authentic re- 
cords of the existence of smallpox, 
we have accounts of its being pro- 
pagated by inoculation. These ac- 


% 
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counts come to us from an early pe- 
tiod in the history of China, where, 
from time immemorial, inoculation 
for smallpox appears to have been 
practised, At what precise period 
the disease was first known, and how 
long it continued its ravages before 
this means of moderating its violence 
were discovered, does not appear to 
have been discovered. By some, 
the disease is thought to have been 
known to the Greeks and Romans ; 
but this is denied by others, and the 
supposition does not rest on very 
strong foundations. 

Inoculation for smallpox, there- 
fore, seems to have been practised 
in the East, long before the disease 
became known in Europe. From 
China it passed, as it appears, into 
India, and from thence to Asia 
Minor. Whether the knowledge of 
its effects was subsequently transmit- 
ted to Europe, or whether its disco- 
very was there the result of fortunate 
observation, cannot now be deter- 
mined with certainty. From tradi- 
tion, however, it appears that it was 
early known in Great Britain; and 
the custom of buying the smallpox, 
as it was called, existed both in 
Wales and in the Highlands of Scot- 
land, from a very remote period. 
The practice, however, would seem 
to have been supported by popular 
prejudice only ; for it was still con- 
fined to a small part of the British 
Empire, when the zeal and enthu- 
siasm of Lady Montague brought it 
into more general notice in that 
country. Its introduction, however, 
was far from being immediate; and 
with so much suspicion were the 
accounts of its success received, that, 
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in the year 1721, its effects were 
ordered to be tried on six condemned 
criminals, whose lives were redeemed 
by recovery from the disease pro- 
duced. The result of this experi- 
ment encouraged farther attempts, 
and the favorable opinion of the 
public became more confirmed. Un- 
fortunately the practice, at this pe- 
riod, in both the natural and acquired 
disease, was a mistaken one, and 
thus the efficacy of inoculation was 
exceedingly impaired. As the sci- 
ence of medicine advanced, this 
practice gradually altered, and its 
change was followed by the triumph 
of inoculation over the prejudices 
which impeded its progress. It be- 
came finally established about the 
middle of the last century, and was 
regarded as the best and only guard 
against the natural smallpox, till the 
discovery of Jenner, in 1798, offered 
a new and more successful prophy- 
lactic. 

The principal circumstances which 
distinguish the artificial from the 
natural smallpox, regard the severity 
of the local and the constitutional 
disease, the length of their continu- 
ance, the degree of danger, and that 
of the consequent personal deformity. 
In the natural disease, the eruption 
appears on about the fourth day of . 
the fever. It occurs first on the — 
head and breast, gradually extends 
itself to other parts, and by the se- 


_venth day is usually full over every 


part of the body. Such is the case 
in both the mild and severe variety 
of the disease; but in the latter the 
pustules are more numerous, and, 
instead of remaining separate, be- 
come confluent, or joined together. 


| 

4 
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The fever corresponds to the local 
symptoms; moderate in the distinct 
smallpox, it is far more severe in 
the confluent variety, and it is the 
latter modification which most fre- 
quently proves fatal. The height 
of the eruption, in these severe cases, 
occurs about the eleventh day, at 
which time the secondary fever, as 
it is called, takes place, and which 
is the period of the greatest danger. 
From this time, in favorable cases, 
the disease begins to subside, and 
the eruption finally disappears about 
the eighteenth day. But if the con- 
stitution is incapable of sustaining 
the conflict in which it is engaged, 
all the symptoms, from the above- 
named period, become rapidly more 
alarming ; the pulse sinks, coma or 
delirium supervenes, petechize appear 
over the body, and within two or 
three days the patient expires. Even 
when the result is otherwise, the 
constitution suffers severely from the 
struggle by increased liability to dis- 
ease, and the person bears through 
life the traces of the deformity thus 
inflicted. 

Smallpox then may well be re- 
garded a fearful malady ; and happy 
was it for mankind that the means of 
modifying its character were so early 
discovered. A mere difference in 
the mode of communicating the dis- 
ease, the circumstance of applying 
the virus of the eruption to a particu- 
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temporary inconvenience. In the 
inoculated smallpox, a minute drop 
of the virus is deposited under the 
cuticle, The puncture nearly disap- 
pears, and is hardly visible for two 
or three days. After this, a small 
papula may be traced, sometimes ac- 
companied with slight inflammation. 
On the sixth day pain and weight 
are felt in the axilla, in consequence 
of the virus being absorbed. Some 
fever occurs on the seventh or eighth, 
and is followed by the eruption. A 
pustule forms at the place of the 
puncture, and sometimes a few in its 
neighborhood ; farther than this, the 
disease seldom extends. The de- 
cline of the eruption begins about the 
tenth day, and its disappearance oc- 
curs about the fifteenth. Slight scars 
remain on the spot which had been 
occupied by the pustules. A fatal 
termination, when a case has been 
correctly treated, is a rare occur- 
rence, 


‘There existed a doubt, for a con- — 


siderable period, whether so mild a 
disease as that now described could 
procure an immunity from future in- 
fection, equal to that afforded by the 
natural smallpox. The question 
seems to have been decided trium- 
phantly in the affirmative. In fact, 
although neither inoculated smallpox, 
nor the natural disease in either of 
its forms, affords a full security against 
a second attack, yet two facts are 


lar part of the body—a difference, abundantly proved: First, that the 
mild smallpox secures the constitu- 
tion from future attacks as fully as a 
severer form; and, Secondly, that 
the natural disease offers in this re- 
spect no advantage over the acquired. 

But it is next inquired, how is it 


from which no such effect could pos- 
sibly have been anticipated—has 
been found capable of changing this 
terrible malady to one scarcely for- 
widable,to one hardly felt in the 
majority of cases as more than a 
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that the disease received from a 
puncture presents symptoms so mach 
milder than that communicated by 
atmospheric infection or ordinary 
contagion? This isa problem which 
still remains to be solved. It may be 
said, indeed, that the previous pre- 
paration which is made and the pre- 
cautions which are taken when the 
disease is about to be received, lessen 
the irritability of the system, and 
consequently the violence of the at- 
tack. But besides that these pre- 
vious precautions are not limited to 
the cases where the disease is thus 
taken, the principle, if admitted, 
would go too far; and it would fol- 
low, that persons thus prepared 
should be not only less affected by 
the disease, but less susceptible of 
receiving it; and in such persons, 
accordingly, the operation ought fre- 
quently to fail—which is not found 
to be the case. Something however 
may be attributed to the state of the 
pustule from which the virus is taken. 
The period at which the matter is 
obtained is previous to the height of 
the eruption, and the cases which 
furnish it are more likely to be those 
which present the more favorable 
symptoms. The natural infection, 
on the contrary, is received from an 
atmosphere loaded with disease ; 
and it may be that the only materials 
which are capable of acting when 
dissolved or suspended in so volatile 
a menstruum, are those of the most 
malignant and fatal character. The 
real source of the distinction between 
natural and inoculated disease is, 
however, most probably unknown; 
and perhaps far more knowledge 
must be attained of the real nature 
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of contagion than fiow exists, before 
this interesting question can be satis- 
factorily settled. 3 

In 1798, Dr. Jenner published his 
discovery of kinepock inoculation as 
a preventive of smallpox. The ef- 
fects which this discovery has had 2 
the latter disease, and the argumer 
by which its efficacy is established, 
are well known, and need not here 
be recapitulated. It is more inter- 
esting, in connection with the present 
subject, to glance at the changes 
which inoculation produces in the 
kinepox itself, and see how far these 
correspond with those already no- 
ticed in the disease of smallpox. 

The natural cowpox first attracted 
attention in the county of Devon, in 
England, as a pustular eruption de- 
rived from the udder of cows, and 
showing itself on the hands of milk- 
ers who had milked these animals 
when thus disordered. When the 
infection has been received in this 
manner, vesicles more or less nume- 
rous make their appearance about the 
joints or extremities of the fingers, in 
a circular form, having a slight cen- 
tral depression. The constitutional 
influence is marked by pain in the 
head and limbs, lassitude, chills and 
accelerated pulse. The head some- 
times suffers severely, and occasion- 
ally delirium occurs. The vesicles 
gradually become filled with pustular 
fluid, burst in three or four days, and 
are slow in healing. The fever 
ceases about the seventh day. The 
matter from the sores is highly con- 
tayious, and communicates itself rea- 
dily to any part of the surface if 
scratched or rubbed by the fingers 
when charged with it. 
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_ Such is the course of the natural 
cowpox; and mild as this disease 


may seem when compared with either | 


form of the smallpox, it will still be 
found to be greatly modified in that 
variety which is artificially pro- 
er For two days after the mat- 
‘ter of cowpox is inserted under the 
cuticle, no effect whatever is pro- 
duced, and the puncture, if not con- 
siderable, entirely disappears. On 
the third day, a minute inflamed spot 
becomes visible. This gradually in- 
creases in size, and produces a small 
circular tumor, slightly elevated. 
About the sixth day, the centre of 
the tumor begins to assume a vesicu- 
lar appearance; this soon becomes 
more manifest, and on the eighth 
day the vesicle is formed. At this 
time some constitutional influence is 
perceptible, which continues for one 
or two days, and then subsides spon- 
taneously. After this period the ve- 
sicle gradually dries up, and falls off 
about the fourteenth day, if not pre- 
viously loosened by accident. No 
treatment is required. 

We see, then, that natural and 
artificial cowpox are related to each 
other nearly in the same manner as 
the corresponding forms of variolous 
disease ; and the question naturally 
occurs, whether either of the theories 
which have been advanced to ex- 
plain the difference in the latter case 
receive any confirmation from the 
phenomena of the former ? Previous 
preparation, it is evident, can have 
no influence on the vaccine eruption, 
because no such preparation is em- 
ployed ; and so far as any inference 
is allowable from this fact, it tends to 
weaken our confidence in the effect 
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of this circumstance on inoculated 
smallpox. The other theory, by 
which the superior virulence of at- 
mospheric contagion was attempted 
to be explained, seems at first sight 
equally inapplicable to this disease : 
for both the natural and artificial 
cowpox are communicated by con- 
tagion. The principle, however, is 
really applicable in an equal degree 
to both diseases; for it will surely 
be admitted as possible that the same 
virulence which is necessary in one 
case to render the disease infectious, 
may be requisite in thé other in or- 
der that the sound skin may be sus- 
ceptible of its influence; and if it be 
granted that the virus of smallpox 
can communicate its influence through 
the atmosphere only when it proceeds 
from a peculiarly malignant disease, 
it is reasonable to suppose that the 
matter of cowpox can act on the 
whole and uninjured surface only 
when the eruption is unusually se- 
vere. That the cases from which 
matter is taken for inoculation are 
likely to be those of a mild charac- 
ter, is true in this as in the last dis- 
ease. This idea certainly receives 
some countenance from the melio- 
rating effect which has been attri- 
buted to successive inoculation; and 
from the fact that, so far as the sub- 
ject has been investigated, the vac- 
cine disease itself appears to have 
been assuming a milder character 
from the period when it first attract- 
ed the attention of the public. 

The attempts which have been 
made to extend the benefits of ino- 
culation to other diseases must be 
regarded with some interest, though 
they have not as yet led to any im- 
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portant practical results. In truth, 
the other forms of eruptive fever are 
either so limited in their influence 
or so mild in their character, as 
scarcely to require any aid from this 
source. In plague, which approach- 
es the nearest in importance to small- 
pox, a few experiments have been 
made of this mode of communication. 
One of these cases of inoculated 
plague terminated fatally; others 
have been more fortunate; but, on 
the whole, the encouragement has 
not been sufficient to induce a pro- 
secution of these trials. In measles, 
the number of experiments has been 
greater, but the results are equally 
unsatisfactory. In some cases the 
disease has been produced ; and even 
where eruption has followed, it does 
not appear that an immunity is af- 
forded against future attacks of the 
The practical advantage, 
therefore, of inoculation, must at 
present be considered as limited to 
the prevention of smallpox; its effi- 
cacy in other eruptive diseases re- 
mains to be decided by the result of 
future experiments, 


PRIZE ESSAY. 


Tue Medical and Chirurgical Fa- 
culty of Maryland offer a premium 
of one hundred dollars for “* An Es- 
say upon the Nature and Sources of 
Malaria or Noxious Miasma, from 


which originate the family of diseases 
usually known by the denomination 
of Bilious Diseases; together with 
the best means of preventing the 
formation of Malaria, removing the 
sources, and obviating their effects 
upon the human censtitution when 
the cause cannot be removed.” | 
The dissertations must be delivers 
ed to Dr. Henry W. Bayley, Cor- 
responding Secretary, Baltimore, on 
or before the 1st of May, 1831. 
Each dissertation to be accompa- 
nied with a sealed letter, superscribed 
with a motto corresponding with that 
prefixed to the essay.” . 


Hypochondriasis—We notice in 
the American Lancet a few remarks 
on this subject, originally from our 
pen, credited to the London Medico- 
Chirurgical Review. Although the 
article is short, we are desirous of 
the credit due us for all that is 
thought worthy of being transferred 
to the pages of other journals, and 
have therefore thouglt proper to 
make this notice. No error is attri- 
buted to the editor of the Lancet, 
since the article alluded to was co- 
pied from our journal into the Lon- 
don Review without giving any cre- 
dit whatever,—an inadvertence, no 
doubt, in the highly gifted and dis- 
tinguished editor of that interesting 
work, 


Smallpox.—It is well known that 
there have been within the week five 
cases of this disease in Boston. They 
have been sent to the Island, and 
four at least we understand to be do- 
ing very well. 


REPORT OF DEATHS IN BOSTON, THE WEEK ENDING OCTOBER 9. 


Date. | Sex. | Age. | Disease. 


Date.|Sex.|Age. | Disease. 


Oct. 1.)M.|22 mo teething F.. 34 yrs,inflammation of liver 
2.| F.|48 yrs cancer in the womb 5.| F.|17 mojdropsy in head 
F.'42 unknown 6.|M. 66 yrs|consumption 

mo teething junknown 
_jinfantile 8.\F. 42 do. 
M.|34 yrs debility M.18 mo} do. 
__{M. iparalytic M.| 2 yrs|croup 
2 children 1 day M.31 _jconsumption 
4 F/10 mo inflammation of bowels M.30 do. 
F.'31 yrs consumption 9.|M. 35 do. 


Males, 12,—Females, 6. Total, 20. 


- 
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BOYLSTON MED. PRIZE 
QUESTIONS. 

‘A T the annual meeting of the Boylston 
Committee on Prize Questions, held 

on Wednesday, the 4th day of August, 
a a premium of Fifty Dollars, or aGold 
al of that value, was awarded to 
Charles Caldwell, M.D., Professor of 
the Institutes of Medicine, &c. in the 
Transylvania University, Lexington, Ken. 
for a dissertation on the Question, ‘* Whe- 
ther Fever is produced by the decomposi- 
tion ofanimal or vegetable substances; and 
if by both, their comparative influence ?” 

Another premium of the same value, 
was also awarded to Usher Parsons, M. D., 
Professor of Anatomy, &c. in Brown Uni- 
versity, Providence, R. I., for a Disserta- 
tion, ** On the connexion between cutane- 
ous diseases which are not contagious and 
the internal organs.” 

The following Prize Questions for the 
year 1831 are now before the public, viz: 

Ist. **The History of the Autumnal 
Diseases of New-England.” 

2nd. What insects in the United States, 
and particularly in the Northern part, are 
capable of inflicting poisonous wounds? 
The phenomena of such wounds, and 
the best mode of remedying their ill con- 
sequences 

Dissertations on these subjects must be 
transmitted, post paid, to Thomas Welsh, 
M.D., Boston, on or before the first 
Wednesday of April, 1831. 

The following Questions are now offered 
for the year 1832, viz: 

3d. ** What is the cause of Fistula 
Lachrymalis, and what is the best mode 
of treating the disease ? ” 

4th. ** What are the circumstances in 
which the drinking of cold water in hot 
weather proves injurious ? What are the 
diseases which arise from this cause, and 
what is the best mode of treating these 
diseases 

Dissertations on these sbjects must be 
transmitted as above on or before the first 
Wednesday in April, 1832. 

The author of the successful Disserta- 
tion on either of the above subjects will 
be entitled to Fifty Dollars or a Gold 
Medal of that value, at his option. 

Each Dissertation must be accompanied 
with a sealed packet, on which shall be 
written some device or sentence, and 


within shall be enclosed the author's 
name and place of residence. The same 
device or sentence is to be written on the 
dissertation to which the packet is at- 
tached. 

All unsuccessful dissertations are depo- 
sited with the Secretary, from whom they 
may be obtained, if called for within one 
year after they are received. 

By an order adopted in the year 1826, 
the Secretary was directed to publish 
annually the following votes, viz: 

Ist. That the Board do not consider 
themselves as approving the doctrines 
contained in any of the dissertations to 
which the premiums may be adjudged, 

2nd. That in case of the publication of 
a successful dissertation, the author be 
considered as bound to print the above 
vote in connexion therewith. 

GEO. HAYWARD, Secretary. 

Boston, August 6th, 1830. 


ABERCROMBIE ON DISEASES 
OF THE STOMACH, 

UST received by CARTER & HEN- 

DEE—Pathological and Practical 
Researches on Diseases of the Stomach, 
the Intestinal Canal, the Liver, and other 
Viscera of the Abdomen. By Joun ABER- 
crRoMBIE, M.D., Fellow of the Royal 
College of Physicians of Edinburgh, &c., 
and first Physician to his Majesty in 
Scotland. Sept. 28. 


VACCINE VIRUS. 
ATHAN JARVIS, on account of fre- 
quent solicitations, will constantly 

keep for sale FRESH VACCINE VIRUS, 
taken by a physician from healthy sub- 
jects. It will be furnished at a reasona- 
ble price on demand, either in scabs or 
quills, Physicians in the country who 
are in want of Virus, can send their orders 
by mail, as it can be enclosed in a letter 
and transmitted without any great ex- 
pense of postage. June 1. 

Apothecaries’ Hall, 
No. 188 Washington Street. 


PRIZE DISSERTATION. 


OR sale, at the Office of the Medical 

and Surgical Journal, a few copies 

of the numbers containing Dr. Caldwell’s 
Prize Dissertation. 


Published weekly, by Joun Corton, at 184, Washington St.corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three doilars and a half ifnot paid within three months, and four ‘dollars if 
not paid within the year. The postage for this is the same as for other newspapers. 
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